The clinical features that differentiate an enlarged spleen from other swellings that may appear in the left hypochondrium are sufficiently well known to justify their omission in this article. Owing to the fact that splenic enlargement is usually due to a generalized disease any attempt to classify the causes of splenomegaly is extremely difficult. Whilst it is recognized that the following classification is artificial, it can be claimed that it is at least practical from the point of view of diagnosis.
The number of diseases that may be associated with enlargement of the spleen is so numerous that it has been considered expedient to limit the discussion to gross enlargement, arbitrarily defined by a spleen palpable half-way to the umbilicus or lower. Idiopathic Thrombocytopenic Purpura.
The spleen is often but not invariably considerably enlarged in idiopathic thrombocytopenic purpura. During the acute phase of the disease which is characterized by spontaneous bleeding, purpura, a persistent reduction in the blood platelet count, to a very low level (60,000 to I,ooo), with prolongation of the bleeding time and a normal coagulation time, the cause of the splenic enlargement is seldom in doubt.
During the relatively quiescent chronic phase of the disease, which is ten times more common than the acute, cases are sometimes confused with splenic anaemia, especially as the latter condition is sometimes accompanied by bleeding and a moderate thrombocytopenia.
In thrombocytopenic purpura the platelet count is more definitely and more persistently reduced, the splenic enlargement is seldom so great, and evidence of hepatic fibrosis or a positive Van 
